When aortic root diameter is plotted against biparietal diameten (BPD) (Fig. 1 B) , the data points for fetuses with IUOR are centered above the 50th percentile line, and the number Head and abdominal sizes of growth-retarded fetuses have been studied extensively [7- 1 1] . Abdominal growth in these fetuses is consistently small. Head size is also diminished, although most often to a lesser degree than abdomen size (leading to the term "asymmetric IUGR" to describe the most common form of this disorder). Therefore, a prediction of gestational age that is based on the size of the head or abdomen generally will be less than the true age; head and abdominal measurements carry a systematic bias as predictons of gestational age in growth-retarded fetuses.
We have previously shown [1 2] Figures 1 B and 2B . This reflects the fact that growth-retarded fetuses tend to have great vessels that are the appropriate size for the gestational age and heads that are small for the gestational age. However, the disproportion that occurs, on average, in fetuses with IUGR is of little value in predicting IUGR in the individual fetus. Although Figure 1 B shows a statistically significant shift of data points above the 50th percentile line (a similar trend is shown in Fig. 2B ), most individual points are within the normal (5th-95th) percentile range.
We cannot determine whether our findings apply to both symmetric and asymmetric IUGR because our study population included only three cases that could be clearly classified as symmetrically growth retarded (a head size that was at least two standard deviations below that which was expected on the basis of reliable estimates of gestational age, and a head-to-abdominal circumference ratio that was within normal limits). This sample was too small to allow us to reach distinct conclusions on that subtype of IUOR. However, all three of these fetuses had great vessel sizes that were large relative to their biparietal diameters, the same finding as that in the overall group.
In summary, our study adds to the current knowledge of how fetal body parts are affected by IUGR. Whereas the abdomen and head are diminished in size (the former to a greater extent than the latter), the size of the great vessels remains normal in most cases of growth retardation.
A disproportion tends to exist between head and abdominal size (head is lange relative to abdomen); the opposite disproportion exists between head and great vessel size (head is small relative to great vessels). In practical terms, the diameters of the aorta and pulmonary artery provide an unbiased estimate of gestational age in both normal and growth-retarded fetuses, and thus these measurements may be useful age predictors when IUGR is suspected.
